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U.S. Department of Labor FORM I M_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND ST,
EMPLOYEE REPORT Erpres 1000

This report is mandatory under P.L. 86-257, as amenled. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.8.C 438 or 440,

For OfficisEUSE Soly
& fecd
A 1 3006 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAKING THIS REPORT.

E B oY
QS

1. File Number U -.L 5’.:.*.%' %'10 2. Fiscal Year Covered From:
m/ 0] /@E\_—@ Through: ﬁ/@ /100‘5'

3. Name and address of person filing. 4. Name, file number, and address of labor organizatien.

Name VAR @ 1o V[T e QAN || reome (Sl e et Wackers Lotac 0S|
Labor Organization File Number [5\5_7__.&51

P.0. Box, Bldg., Room Na., if any [ I P.0. Box, Building and Roorm Number, if any‘ ]

sreet [JVAD_Suro_Censse_Wc, ]| =[N0 Do Ceoxce Vr. !

¢ [ Gleadora - I| o [Glendbcoo |
State LCA \ J ZIP Code + 4 Mr\_'T—L\—O I State I CA. | zIP Code +4 IQ_Tj—E\-m

5. Position in fabor organization.

(Y 0e v es, N L SRR, !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excepl as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Transatlion, or Income.

Name |

Trade Name, if any:[ |

P.0. Box, Bldg., Room No., if any [ ]

Street I e _I
City | ,_: | L,
State [ ZIP Code + 4 [:—_J

Signature

7.b. Amount.

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and beliefq. true, correct, and complete. (See the section on penalties in the insiructions.)

; o ||
Signed \ESEE_%\ N o [SANG BReAZoe-28500 ]
Date Telephone Number
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Name of Person Filing

File Mumber U- 5 %—2—6/é

8. Held an interest in or derived income or ecanomic: benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass

of an employer whose employees your labor argardz ation represents or is actively seeking to reprasent, or

(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name end address of Business (including trade narme, if any).

Name § - T T

Trade Name, if any: § ] i ) ]

P.Q. Bex, Bldg,, Room No., if any

Strest |

Sy |

State | L lzpcotera

9. Business deals with:

B a. Labor Organization

. Trust

. Employer

10. If 9.b. or §.c. is checked give irust or employer's name,

Name f

Trade Name, if any: [

P.Q. Box, Sldg., Room No., ifany |

Street !

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. r_w T

City | _

State {+ i e izlrdtojemi_,

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer {other than an ernployer covered under parts A and E above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labar Relations Consultant
{including trade name, if any).

name QNG N A0 OT \.\Fe}%\nﬂxﬂuﬁ_ﬁm

Trade Name, if any: {

P.0. Box, Bldg.. Room No,, ifany [

street ’?..0\_59.;\35:_\\‘5\&;:(\\% N\
cy | SOHouNTON N\t:. QACO.

State § C l\

LAOMo ]

1 ZIP Code + 4

b }

14.a. Nature of payment.

)

AR AT Yo |
NN ey mmf

|
|
!
|

13.b. 1s the Business an Employer r{ or Consultant D ?

i4.b. Amount of payment.

2650
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Name of Person Filing

File Number U- 54/; —6/6

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, seling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or |easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addrass of Business (including trade name, if any).

Trade Name, if any: f o : L z
P.O. Box, Bldg., Room Na., if any [ . N' i o 3

Street LT(;()\ AN (Q\‘\"\ %‘\'(‘f' LY
o (S5 Aro@ g5,
tate ; C.:P\.-

| zip code s « KOO\

9. Business deals wilh:

f___’ a. Labor Organization

H

b. Trust

¢. Employer

10.tf 8.b, or 9.c. is checked give trust or employer's name.

Meme %3__‘\' AN (Sf\\_\?— Cave et eI

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany [ . =

Streetl CE:E)?) Q&.\fg\b_) \ \(\% L m?)\ L e

11.a. Nature of such dealing.

S ‘ N Qa\\,\i-r' 3\(\@@:( “\Qﬂ ;xk

11.b. Approximate dollar value of such dealing.

[

cy cf\"ﬁ\\ 0. (S:‘\akv SN
State l_ CA’I . ‘i = 1 ZIF Cede + 4 [_—\':—\E-

1 2 a Nature of |ntere<.1 held or 1nc0me received.

Q \f\,@\d\%m N
}5 \}J\*"(\ \(\\J %‘( (‘\'\‘U\T

\&\(\Q@'\&

HNE0.00

12.b. Amount.

C. Received from any employer {othar than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name l

Trade Name, if any: |

P.O. Eox, Bldg., Reom Na., ifany | * = -~ Pt

Street !

cry |

 Jzrcoskera [

14,5, Nature of payment.

13.b. Is the Businass an Employer m or Consultant ?j ?

14.b. Amount of payment.

e

Lememmaman o e e
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Sheet Metal Workers’ International Association

Local Union 105

2120 Auto Centre Drive » Glendora, CA 91740 +{909) 305-2800 « FAX (909} 305-2822
Wehsite: www.locall05.0rg ¢« E-Mail: smwia@locall05.0rg

Roy A. Ringwood
Business Manager/
President

Mario V. Teran
Financial
Secretary-Treasurer/
Recording Secretary

Bradley J. Rooker
Vice President/
Business Representuative

Business
Representatives

Francisco Magaria

Richard Marguez

Luther Medina

Eddle Montes

James Odom

Michael Pelliccino

David Shaver

Bakersfield Office

Ken Rooker
Business Representative

M S TS E A LS, T T T T

601 Eureka Street
Bakersfield, CA 33305

(661) 323-4451
FAX: (661} 323-3286

May 15, 2006

Standard Mail Delivery & Certified Mail #: 7002 3150 0004 5129 0816

United States Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue N.W., Room N5616
Washington, DC 20210

Re:  LM-30 Report, 2005

The information contained in the enclosed LM-30 Report is based
on my best effort to make a good faith reconstruction of events
occurring in 2005. I I subsequently recall any additional
reportable details, 1 will prepare and file an amended LM-30
leport.

Mario Teran
Financial Secretary-Treasurer/
Recording Secretary

RAR:imb/DOL. UM 30,05
opeiu #5537/ afl-zto-cle



